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MAY-23-2018 10:48AM  FROM-SML GVL11SC +7517800 T-577 P.004 F-618 )—
STATE OF SOUTH CAROLINA ) 4
) BEFORE THE 9 ’](0/
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doc's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class E Household Goods Mover )
Certificate from Top Flight Movers, LLC ) DOCKET 7/
) I\WBER;Q?O/Q - /bg -
) . '
)  Ifthis is your first ume filing an application with the PSC, you will not
have a Docket Number, The Cammission will assign one to you. Il you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please tvpe or print)
Submitted by: [homas Scott Holliday Telephone: 864-449-3623
Address: 215 Boiling Springs Rd Fax:
Greer. SC 296350 Other:

Email: melissachandler912@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out complerzly.

NATURE OF ACTION (Check all that apply)

L1 Jo | abed - 1-891-810Z - DSOS - WV ¥S:L 1 €2 Ae 8102 - ONISSIO0Hd Y04 d31d30V

" Application - Class A/A Restricted D Request for Name Change on Cerlificate

"1 Application - Class C Taxi [] Request to Amend Scope of Authority

: Application - Class C Charter |:] Request to Amend Tariff (rate increase, etc.)

__i Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

: Appiication - Class C Non-Emergency [:] Request

[ Application - Class C Stretcher Van [] Exhibit

X Applicazion - Class E Household Goods [] Lae-Filed Exhibit

[ Application - Class E Hazardous Waste [] Letter

___ Application [] Proposed Order i% @

: Reques: for Extension to Comply with Order [] Publisher's Afﬁdavilp O’@ J P

£ R o o g Aoty O i O reeraioneser 4 5 L)
' ° [_] Response C(Egp‘?c& <Orp

[T Request for Cancellation of Certificate [] Remum to Petition kSO/S

[ ] Request for Suspension (] Other:

[:] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at §03-896-5100.

-
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MAY-23-2018 10:48AM  FROM-SML GVL11SC +7817800 T-677 P.005 F-818

PURLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Execurive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-3100 FAX: (803) 896-5159

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: May 21, 2018
X E (HHG) - Household Goods
{1 E (HAZ) - Hazardous Material

DMIPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before 2pplication will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
3 New Application
= Amended Scope of Authority

Curreat Scope:
(list connties)
Arnended Scope:
(list connries)

Top Flight Movers, LLC
Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

415 Boiling Springs Rd., Greer SC 29650
Streetr Address of Applicant

Ll Jo g obed - 1-891-810¢ - OSdOS - AV ¥S:L | €2 AeN 8102 - ONISSIO0Hd HO4 d31d300V

Mailing Address of Apphcant (T dilterent from steet address) -

864-449-5623
Phaone FAX

. melissachandler?12@gmail.com _
- Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

10f 10
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3. Select Entity Tvpe: (Check one)
(J Individual Owner/Sole Proprietorship
{1 Parmnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

Applicant is 2 limited liability company

Thomas Scott Holliday, Member, 413 Boiling Springs Rd, Greer, SC 29650

Melissa Chandler. 415 Boiling Springs Rd., Greer, SC 29650

4. Is applicant certified to provide intrastate transportation of household goods in another state; (Check one.)

O Yes ® No

Ifves, attach a lerter from the regulatory agency in the siate(s) siating applicant is in compliance with the ruley and
regulations of said siate agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the ruies and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes &0 No

Ifyes, list dates and nanee of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes & No

Ifyes, list dates and narure of revocations below.

2of10
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Applicant is financially able to furnish the services as specified in this application and submits the following

FROM-SML GVL113C

statement of assets and labilities.

Applicant’s assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 Mortgage/Loan on Real Estate D
Value of Motor Vehicles 19,000 Loans Owed. on Motor Vehicles P -
Cash on Hand 2,500 Business/Qther Loans Owed
Cash in Bank 000 Other Liabilities or Debts P
Value of Other Assets and Total Liabilities p S
Equipment 000
Total Assets 29,500“ - V4
INSTRUCTIONS:
1. “Value of Rea] Estate”™ means the actual or estimarted market value of any real property/buildings owned by the

Company/Business Applying for a Centiflcate,

2. “Morgagel oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan sectred by

+7517800

Financial Statement

the Real Estate listed In Item I,

i

by the Company/Business Applying for a Centificate.

+. ~Loans Owed on Mator Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

T-577 P.007/018 F-818

Ll Jo ¥ abed - 1-891-810Z - OSdOS - WV ¥S:L1 €2 ke 8102 - ONISSIO0Hd Y04 d31d30V

5. ~Cesh on Hand"” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.
6. ~Business/Other [ oans Owed" means the outstanding balance on any small business loan or other unsecured Joan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. »Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retivement accounts or personal bank account balances.

8. *Value of Other Assets and Equipment™ should include the actual or estimared value of items such as office equipment
(computers/fumishings), moving equipment (hand trucks/blankers/strappifig), and trailers,

9. ~Other L iabilities or Dehis™ means specific amounts/valances which the Company/Business applying for a Certificate
knows that it owes 1o other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as ¢lectricity bills, security system costs, insurance, salaries, ete.

Jof10
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rares and Charges (List onlv maximum charges per mile or wip, and/or hourly rate}:

3 men and puck = 5120/hour

4 men and wruck = $150/hour

piano=%5175 ypright; $300 grand (if moved individually and not priced mnto a larger move)
charge for ravel] time only if drive more than 30 miles

no extra charge for stairs or othar items

no exrra charge for packing and supplies

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
X Household Goods, as defined in R103-210(1)

[ Hazardous Wastes, as defined in R103-210(2)

Reguested §c0pc of Authoriry; Check all ¢ounties in which you are reguesting permission to operate,

You will only be allowed 1o aperate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

L1 Jo G abed - 1-891-810Z - OSdOS - WV ¥S:L 1 €2 Ae 8102 - ONISSIO0Hd Y04 d3.1d3I0IV

"1 Abbeville [ ] Cherokee [] Florence [[]Lee []saluda

[[] Aiken [] Chester [] Georgetown [ ] Lexingron [X] spartanburg
[] Allendals (] Chesterfield Greenville [} Marion [7] Sumter

BX] Anderson [ Clarendon [] Greenwood ] Marlboro [ ] Union

| Bamberg [] Colletan [ ] Hampton (] McCermick [] Williamsburg
] Bamwell [ Darlington _| Horry [[J Newberry [ ]York

[[] Beaufort [ biilen [] Jasper [] Ocones

(] Berkeley [ ] Dorchester [] Kershaw [C] Orangeburg [ statewide

[] Calhioun [ ] Edgefield [ ] Lancaster [ Pickens

[._] Charleston [] Fairfield D Laurens [ ] Richland

4 of 10
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You are not required 10 own a vehicle to file an application. However, prior to the Commission hearing, you will be

10:49AM  FROM-SML GVL11SC

DESCRIPTION OF EQUIPMENT

required 1o have obtained a vehicle.

+7517800

T-577  P.009/018 F-E18

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
2000 Ford F630 3FDNF65537TMA44039 14,500
1993 Ford F250 IFTHF25HOSNA 28513 4400
2013 Horton Trailer 20' N/A 3200
'!_ 2014 Horton Trailer 16 ‘ N/A 2640

L1 Jo 9 abed - 1-891-810Z - OSdOS - WV ¥S:L 1 €2 Ae 8102 - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE

This form MUSYT BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the diseretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required 1o purchase insurance until
your appiication has been approved and an order has been issued by the PSC. THIS [S ONLY A QUOTE.

The following insurance quote is for:

Tap Flight Movers, LLC
N Name of Applicant
] 415 Bolling Springs Rd, Greer, SC 29650
Address of Applicant )
Amount.of Premivm: Limits Quoted: (See Below
Lisbilfty Insurance s 2364 = Limits 230.000
6042 . . 50,000
Cargo Insurance 8 = Limits :

= Atrach Certificate of Insurance if available.

Great Lakes Insurance SE

Name of Insurance Company

3205 Peach St., Eri¢, PA 16508
Home Office Address of Company

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quete meets the minimum insurance [imits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ll Jo , abed - 1-891-810Z - OSHOS - WV ¥S:L 1 €2 Ae 8102 - ONISSIO0Hd Y04 d3.1d300V

= Form E 2nd Form H Certificares of Insurance are required to be filed with the Office of Regulatoty Staff (ORS). The schedule of
minimum limits for Honsehold Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR $ 500,600
Vehiele liability for vehicles 10,000 Ibs. of more GVWR $ 750,000
Cargo ~ For logs of or damage to proparty carried on any one mater vehicle § 2,500
For lass of or damage 10 or aggregate of 108ses or damages of or lo property oscurring at g 35000
any.one lime and place PP

NOTICER: i i
If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Sections $6-9-60
and 58-23-910. For mare information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) §96- 5903,

If you wish to apply as 2 sclf-insured far worker's compensation coverage in South Carolina you may do so with the South Carolina
Warker's Compensation Commission (WCC) provided that you will be ablc to: 1} post a surcty bond or lerter-ofweredit with the WCC for
& minimum of $500.000, 2) agrae o pay a yeasly self-insurance tax, and 3) agrec to pay an annual assessment to the South Caroling
Second Injury Fund. For more information, comact the WCC Self-Insurance Division at {803) 737-5712 or on the web at www.wee.state,
sc.us/self-insurance. 60f 10
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Exhibit Fit, Willing, and Able (FWA)

Top Flight Movers, LLC

AP H]

U

== Name

. Does Applicant have a Safety Rating from the U.8.D.Q.T.?

C Yes & No Q Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional () Unsatisfactory

Have any of Applicant’s drivers or vehicles been placed "out of service” by Transport Police safety officers in
the pasttwelve (12) months?

O Yes @ No

. Are there currently afy outstanding judgment(s) against the Applicant?

(O Yes @ No

If "Yes", list judgements here:

Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
Jaws that govem for-hive motor Carrier operations in Seuth Carolin, and does Applicant agree 1o operate
in compliance with these statutes and regulations?

® Yes { No

. Is Applieant aware of the Commission's insyrance requirements and the insurance premium costs associated

therewith? (The Insuranice Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes ’ O No

7of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMEBIA, SOUTH CARQLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Cominission's Rules and Regulations for Moter Carriers (Volume 190,
§.C. Code Ann. Regs., 1976), and R.38~400 through R.38-503 of the Department of Public Safery's Rules and
Regutarions for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and atendmients thereto, and hereby promises
compliance therewith.

S.C. Cede Ann. Section 58-3:250 states, in part, that every final order of the Commission must be served by
eleconic service. registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService Systzm. The Applicant authorizes the Commission to séfve ifs orders by using the e-

= mezil address 43 it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.se,
gov 10 create a My DMS account.,

- The Applican: DOES NOT AGREE to receive fumure Commission orders related to the Applicant's authority in South
Carolinz through the Commission's eService System.,

The Applieant believes that there is a need for its company’s services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirn that all statements contained in the above application are true and correct.

oS

- T 'Appl‘ic:a‘nf's

Ll Jo 6 dbed - 1-891-810¢ - OSdOS - AV ¥S:L | €2 AeN 8102 - ONISSIO0Hd HO4 d31d300V

Member
©T 77 T Tileof Applicant (e.g. President, Ownet, €%¢.)

STATE OF SOUTH CAROLINA )

Hcemildls )
COUNTY OF )}

SWORN TO BEFORE ME
This _ ol  day of

Maary Public

Commission Expires

8of 10
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>3 Certificate of Existence Z
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2 I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: e I
ol B
= TOP FLIGHT MOVERS, LLC, o R
24 a limited liability company duly organized under the laws of the State of South 3;% ®
= Carolina on December 29th, 2017, with a duration that is at will, has as of this date % O
% filed all reports due this office, paid all fees, taxes and penalties owed to the State, s f
= that the Secretary of State has not mailed notice to the company that it is subject to .
e being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and s I
% that the company has not filed articles of termination as of the date hergof. % g
Z >
2 S O
S.-ga: :S?’ N
Eiz £ ~
2 =
=
Given under my Hand and the Great Seal i
b of the State of South Carolina this 7th day ;
& of March, 2018. ' - =
s Py =
_' Mark Hammon rorcta retary of State =
i:iuz ST e R T i w‘\:"\"'rr" -"*‘; & S _‘_ =1 j
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CERTISTS T S8 A TRUE AND CORECT Corv
A5 TAG FROM AND COMPARED WITH T

SRraEG :: ;:;z; :: :5 ] Filing I0: 171229-1530554
Filing Date; 127292017

RESZRENCE 1D:- 1883C71615212

VY
: = STATE OF SOUTH CARCLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION

Limited Liability Company — Bomestic

The uncearsigned delivers the following articles of arganization to form a South Carolina imited #abllity company pursuant
18 5.C. Code 6f Laws Section 33-44-202 and Section 33-44-203.

1. The name of the Emited liabilly company {Company ending miset be inciudad in name?)
Top Fiight Movers, LL.C

ot mmdhwmmmmh ona of the following endings: wmrew “Umnitad
npTy” or the atbrevistion L L0 e S Wl B -8 w““l.hl.co.' il

2 'gseaddmss of the Inltia! designated office of the Tmited Fabllity company in Seuth Candlina is

{Stront ASarass)
Greenville, South Caroling 29615
Gy, Stote: Zip Gode)

3. The initial agent for sarvice of process is
Malicea Chandier
(Mame)

[s- I _ d,l- l]

And the street address in South Carolina for this inflial agent for sarvica of process is:
8 Ardrea Lane

[Stom ASdress)

(Gt} T (Zp Code)

4. List the name and address of each organiver, Only gne organizer is required, but you may have mome than cne.

a)
Melssa Chandhor *

Ll Jo || obed - 1-891-810¢Z - DSOS - NV ¥S:L | €2 AN 8102 - ONISSTO0Hd Y04 A31d300V

{Name)
S Andtea Lane

ot AdESIRY -

Creenville, South Carolna 28615
(City, State, Tp Coc)

Form Rovisad by South Camling Secretary of State, Augiet 2016
SC Secrctary of State
Mark Hammond
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CEATINIED TO B8 A TRUE AND CORASCY £O2Y
A5 TASEN FROM AND COMPARTD WITrt Trid
OUGINAL O P [N TmiS OFFLCE
b= 07 2018
ASFEREWCE ID; 1602071419212
’

b T A R AR

F-618

Top Fight Mavers, [10

Nama of Limitect Libilty Corfininy

®)

Tame)

(Supet Adoress)

(Cay. S, T Codd)

5. [T Check this box caly if the company Is to be a tem company. Ifthe company is a term company, provide the

term specified.

8. D Check this bax anly if management of the limPtad liabiity company ts vasted in @ maneger or manegers, ¥ lhis

company is to'be managed by managers, include the name and addness of each initial maneger.
(a)

{Name)

[(Stroet Addross) -

(Caty, Sxata, Zip Cc;de)
)

{Nems)

{Steet Adcress)

{Chty, State. Zp Coan) T

7. [} Gheck this box gnly if one or more of the mambers of the company are o be lizble for its debis and obligations
under Section 33-44-303(c). If ane ar more mombers are so liable, specy which members, and for which degg.

obigations or kabilities such nembers are ltabla in thelr capacity as members. This provislen is uptional and does

oot have to be complatad,

8. Unless a delayed affective dats is specified, these articles will be effective whon endorsed for filing by the Secretary of

State. Spedify ary delayed effoctive date and tme

Form Revised by South Camling Secrotary of Shxln, August 2016
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CERTTIED T §5 A TRUE AND CIRAEST CO9Y
A8 TAATH FROM AND COMIARED WITH TrE
CRIGDND, O% FILE IN TS OFFICE
Waor 07 2018
ASFTRONCE D1 1E03872415202

bl

Top Flight Movers, LLG

9. Any other picwisions not consistant with law which the atganizers determine o include, including any provisions that
ane requited of are permittad 1o be set forth in the limited liabllity company operating agreement may be included on a
sepavate aftachment. Plaase make refarence to this section if yeu indude a separate attachment,

10. Each oeganizar listed under number 4 miret sign.
Medissa Chandier

Sighre of Organizer

Date- 1272872017

Py —
Date:

Form Revised by South Canling Secratary of State, August 2016

Ll Jo ¢| obed - 1-891-810Z - DSOS - NV ¥S:L | €2 AN 8102 - ONISSTO0Hd Y04 A31d300V



[ t0:d4:38a.m.05-23-2018 | 14 | +7517800 i

MAY-23-2018 10:50AM  FROM-SML GVL11SC +7517800 T-877 P.014/018 F-818

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Top Flight Movers, LLC
Applicant's Name™ -

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(%9 CFR Parts 100-199), even if you have not vet reccived a Safety Fitness Rating, you must certify as follows;

Applicant has access to and if familiar with all zpplicable U.5.D.0.T regulanons relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as 2 minimum, it

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regularions;

2. Can produce 2 copy of the FMCSR and the HM regulations;

3. Has in place a driver safery/orientation program,

4. 1s familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

. Has in place policies and procedures consistent with FMCSR governing driving and aperational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance {49 CFR Parts 392;3935 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 582, if applicable).

n

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of 2
compliance review audit, is found not to be in compliance, may have its certificate revaked.

PLEASE CHECK THE APPROPRIATE RESPCONSE BELOW:
O Yes ® Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous marerials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must cenify as follows:

Applican: is familiar with and will observe FMCSR general operational safaty fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
® Yes () Not Applicable

j, Thomas Scent Holliday , verify under penalty of perjury under the laws of the State of South Carolina, that ali

infarmauen supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and autharized 1o file this application. I know that willful misstatemenis or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as preseribed by law. (Note: This oath embraces all
schedules and supplemental filings ro this application).

SWORN TO BEFQRE ME _’(\I\D W) g Qﬁl/ (Q—" bk/

Ll Jo ¥} obed - 1-891-810¢Z - DSOS - NV ¥S:L | €2 AN 8102 - ONISSTO0Hd Y04 A31d300V

This 5? % day of 20/E Applicant's S:gnature

(F 77

Notary Public

Py H £
£ £ commisaion 3
= % £xplras &

Commission Expired % % 01/12/2010 ¢ i i
-—W Print Appiication
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SMITHMOORE Suite 1100
I_EMHERWOOD 2 West Washington Street

ATTQRNEYS AT LaWw Greenvﬂ!e, SC 29601

FACSIMILE

Date: May 23, 2018
To: Clerk’s Office

o Public Service Comrission / Columbia, SC
Fax No.: 803-896-5199 Phone No.: 803-856-5100
From: C. Fredric Marcinak
Fax No.: 864.751.7800 Phone No.: 864.751.7691
Re: Top Flight Movers, LLC

Number of Pages with Cover Page: | g }0]0 .

Message:

Please see attached correspondence and accompanying Applicaton. Thank you.

CLIENT #: 050224411 ATTY & CEM

CONFIDENTIALITY NOTICE: This facsimile transmission and the Infaormation contained
nerein are confidential, intended only fer the reciplent(s) designated above, and may contain
information that is legally privilegad, atterney work produet, ar exempt from disclosure under
applicable law. It you have received this facsimile In error, or are not the named recipient(s), you are
nerepy notified that any review, dissemination, distribution or sopying of this facsimile and the
mtgrmation contained herein is strictly prohibited. In that event, please immediately notify the sender
and return the original message to us via U.8, Postal Service. Thank vou.

IRS CIRCULAR 230 NOTICE: To ensure ccmptlance with tha requirements of IRS Circular
230, we inform you that any U.8. tax advice contained in this communication or attachment hereto is
not intended or written to be used and eannot be used for the purpose of aveiding penalties under the
laternal Revenuve Code or for promoting, marketing or recammanding to gnother party any transaclion
ar matter addressed in this communicstion or attachment.

If you do not receive all of the pages, please call
733— Jennifer at 864.751.7686 as soon as possible,

!.m-‘..___gporc Loatnerwood LLP [ Attaracr: at Law | www.oamithmooreizw.com

ATLANTA | CHARLOTTE | GREENSBQRO | GREENVILLE | RALEIGH | WILMINGTON
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Sf\"iITH MOOP\.E Suite 1100
[EATHERWOOD 2 Wes: Washington Stree

Greenville, SC 29601
May 23, 2018

Public Service Commission

Clerk™s Office

101 Executive Center Drive, Suite 100
Columbia, SC 29210

RE: Top Flight Movers, LLC
Application for Class E Household Goods Mover Certificate

Dear SirMadam:

This office represents Thomas Scott Holliday and Top Flight Movers, LLC in connection
with 11s Application for a Class . Household Goods Mover Certificate which we are filing
online simulianeous with this letler.

By copy of this letter, we are providing a copy of the applicants’ Application to the
Office of Regulatory Staff / Transportation Department. A Certificate of Service is included
herewith,

Please contact this office if you have questions or need further information. Otherwise, 1
will look forward to receiving the Applicants’ docket number.

Sincerely,
Smith Moore Leatherwood LLP

CF MM snienads

C. Fredric Marcinak

CFMAkk

Enclosures

GREENWVIE 182239

ce wiene.: (Via U. S. Mail)
Office of Regulatory Staff/ Transportation Department
1401 Main Sueet, Suite 900
Colurnbia, SC 29201

ce: (via e-mail)
Top Flight Movers, LL.C
Dirgcr: B84 751.74%1 | Fau: §64.7501.7800 | fredric.marcinak@smithmoorelaw.com | www.smithmoorclaw.com

ATLANTA | CHARLOTTE | GREENSBORO | GREEMVILLE | RALEIGH | WILMINGTON
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STATE OF SOUTH CARQLINA

BEFORE THE
PUBLIC SERVICE COMMISSION OF
SOUTH CAROLINA

TOP FLIGHT MOVERS, LLC — .

APPLICATION FOR A CLASS E DOCKET NUMBER - -
HOUSEHOLD GOOD MOVER

CERTIFICATE OF SERVICE

It is hereby certified that a true copy of Applicants’ Application for Class E Household

Good Mover Certificate has this day been forwarded, via U. S. Mail and Facsimile to;

Office of Regulatory Staff
Transportation Department
1401 Main Steet, Suite 900

Columbia, SC 29201
FAX: 803-737-0815

Dated this 4 2 day of'\'f %&%/ , 2018,
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C. Frediic Marcinak

Smith Moore Leathetwood, LLP

2 West Washington Street, Suite 1100
P.O. Box 87 (29602)

Greenville, SC 29601

864-75 1-7600 / Fax: 864-751-7800
Attorneys for Top Flight Movers, LLC,

J&'\
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